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HIEN TUQO'NG KHONG CO DONG CHAY
SAU CAN THIEP PONG MACH VANH TIEN PHAT

Chéu Thuén Thanh!, Nguyén Thuwgng Nghia?,
Tran Nguyén Phwong Hai2, Nguyén Trung Hau?

TOM TAT

Pat van dé: Hién tugng khong cé dong chay la
mét trong nhirng bién chifng quan trong va lam tdng
ti Ié tr vong & bénh nhan nhéi mau cgd tim cap ST
chénh Ién sau khi dudc can thiép tién phat. Muc tiéu:
Xac dinh ti 1€ va cac yéu td tién doan hién tugng
khdéng c6 dong chdy & bénh nhan nhdi mau co tim cap
ST chénh Ién dugc can thiép tién phat. P6i tugng va
phuong phap nghién cttu: Nghién clfu cat ngang
mo ta trén 238 bénh nhan nhoi mau cg tim cap ST
chénh Ién dugc can thiép tién phat tai Bénh vién Chg
Ray tur thang 9/2021 dén thang 9/2022. Két qua: Ti
Ié xay ra hién tugng khong co dong chay la 17,6%.
Cac yéu to tién doan hién tugng khong cé dong chay
la: Ganh nang huyét khoi = 4 (OR = 10,37, CI 95%
3,27 — 32,83, p < 0,001), Killip 3-4 lic nhap vién (OR
= 8,17, CI 95% 1,3 — 51,5, p = 0,025), thdi gian bi
NMCT > 12 gi& (OR = 4,37, CI 95% 1,54-12,37, p =
0,005), chiéu dai sang thuong (OR = 1,12, CI 95%
1,02-1,22, p = 0,016). K&t luan: Ti Ié xay hién tugng
khong cé dong chay sau can thiép tién phat con cao
(17,6%), cac yéu to tién doan hién tugng nay: ganh
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nang huyét khai, Killip lic nhap vién, thai gian NMCT,
chiéu dai sang thuong.

Tur khoa: Hién tugng khong cé dong chay, can
thiép mach vanh tién phat.

SUMMARY
NO-REFLOW PHENOMENON AFTER
PRIMARY PERCUTANEOUS CORONARY

INTERVENTION

Problem: No-reflow phenomenon is one of major
complications and it is associated with increasing
mortality rate of patients with ST-segment elevation
myocardial infarction (STEMI) undergoing primary
percutaneous coronary intervention (PPCI).
Objective: To detect prevalence and predictive
factors of no-reflow phenomeneon in patients with
STEMI undergoing PPCI. Result: The prevalence of
no-reflow is 17,6%. Predictors of no-reflow
phenomenon are: thrombus burden > 4 (OR = 10,37,
CI 95% 3,27 - 32,83, p < 0,001), Kilip 3-4 at
admission (OR = 8,17, CI 95% 1,3 - 51,5, p = 0,025),
time from symptom onset to PPCI (OR = 4,37, CI 95%
1,54 - 12,37, p = 0,005), lesion length (OR = 1,12, CI
95% 1,02-1,22, p = 0,016). Conclusion: The
prevalence of no-reflow phenomenon after PPCI still
be high (17,6%) and this phenomenon can be
predicted by some features: thrombus burden, Killip 3-
4 at admission, time from symptom onset to PPCI,
lesion length.

Keywords: No-reflow phenomenon,
percutaneous coronary intervention.
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I. DAT VAN DE

Diéu tri tai tudi mau trong nhoi mau cg tim
cdp ST chénh lén (NMCTCSTCL) dong vai tro
quan trong trong viéc phuc héi dong chay &
nhanh déng mach vanh (PMV) bi tac, gilp cai
thién tién lugng cling nhu ti 1€ t&r vong clia nguGi
bénh. So vdi tiéu sgi huyét, can thiép PMV qua
da dugc uu tién lua chon hon, do gilp giam cé y
nghia ti 1é dot quy, tai nh6i mau va tr vong. Tuy
nhién, khéng phai tat ca bénh nhan sau can
thiép DMV déu cod tai tudi mau cg tim trd lai binh
thudng. Hién tugng khong cd dong chay (no-
reflow) dugc dinh nghia la su tudi mau cg tim
khong dugc hoi phuc hoan toan mac du khong
6 su' tic nghén co hoc & DMV thugng tdm mac.
Hién tugng nay co thé xay ra sau can thiép DMV
v@i tan suat dao dong tir 5 — 50%. Chdng toi
thuc hién nghién clru nay véi muc tiéu: Xac dinh
ti 1€ va cac yéu t6 tién doan hién tugng no-
reflow & bénh nhan NMCTCSTCL dugc can thiép
tién phat.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. b6i tugng nghién ciru

Tiéu chuédn chon mau: bénh nhan
NMCTCSTCL dugc thuc hién tha thuat can thiép
DMV tién phat tai Khoa Tim mach can thi€p Bénh
vién Chg Ray trong thdi gian tir thang 09/2021
dén thang 09/2022.

Tiéu chuan loai tru:

- Xay ra cac bién chirng gay anh hudng dén
dong chay bMV:

+ Boc tach BMV

+ Huyét khoi ton luu DMV thugng tam mac
thay r& trén hinh chup mach

+ Thang DMV

+ Hep ton luu > 70% dudng kinh mach vanh
phia sau stent.

- BN khong dong y tham gia nghién curu.

2.2. Phuaong phap nghién ciru

- Thiét ké: Nghién clu cat ngang mé ta cé
phan tich. B B

- Phuong phap chon mau: chon mau
thuan tién, lién ti€p trong thai gian nghién ctru.

- Phuong phap thu thip sé liéu: Danh
gia hién tugng no-reflow sau can thiép bang két
qua chup va can thiép mach vanh dugc luu trit
tai phong thong tim. Hién tugng no-reflow dugc
xac dinh khi thang diém dong chay TIMI < 2.
Cac thong s6 1am sang va can lam sang thu nhan
qua tham kham va xem ho sd bénh an.

2.3. binh nghia bién s6

- Thang diém dong chdy déng mach
vanh:

+ TIMI 0: khdng c6 dong chdy phia sau chd tic.

+ TIMI 1: chdt can quang di qua cho tdc
nhung khong thdy & doan xa BMV sau cho tac.

+ TIMI 2: chét can quang di qua cho téc, thay
dugc doan xa nhung téc do dong hodc toc do thai
thudc can quang chdm han cac DMV khac.

+ TIMI 3: t6c d0 dong chay va téc do thai
thudc can quang tugng tu' cac DMV khac.

- Thang diém danh gid huyét khéi TIMI
thrombus:

+ GO: khéng cd hinh anh huyét khai.

+ G1: nghi ngS cd huyét khéi véi cac dac
diém: gidm mat dd can quang, dudng vién ton
thuong khéng déu.

+ G2: ¢6 huyét khoi véi dudng kinh I6n nhat
cla huyét khoi < > dudng kinh BMV.

+ G3: cd huyét khdi véi dudng kinh I6n nhat cta
huyét kh6i > 2 nhung < 2 [an duGng kinh BMV.

+ G4: c6 huyét khoi véi dudng kinh 18n nhat
cta huyét khdi = 2 dudng kinh DMV,

+ G5: Tac hoan toan DMV

+Ganh nang huyét khoi
thrombus > 4.

- Cdc bién sé khac: cic tiéu chuin chan
doan tang huyét ap, réi loan lipid mau, dai thao
dudng, bénh thdn man, thi€u mau: theo cac
khuyén cdo cla cac hoi chuyén mon.

2.4. Phuong phap xtr ly va phan tich s6
liéu. Cac s6 liéu thu thap dudc x{r ly bang phan
mém Stata 14.0. Cac bién dinh lugng néu phan
phdi chuén sé& trinh bay dudi dang trung binh va dé
léch chudn, néu phan phdi khéng chuén sé trinh
bay dang trung vi va t& phan vi. Cac bién dinh tinh
trinh bay dudi dang téan so va ti Ié phan tram.

So sanh gilra 2 bién dinh lugng bang phép
kifm T-test hodc Mann-Whitney-Wilcoxon, so
sanh 2 bién danh dinh bang phép kiém Chi binh
phuong hodc Fisher. Cac yéu to tién doan hién
tugng no-reflow dugc tim ra bang mé hinh hoi
quy da bién, chira tat ca cac bién lién quan cd y
nghia théng ké cla cac phan tich hoi quy dan
bién (p <0,05).

2.5. Y dirc: Nghién cllu da dugc thong quy
HOi dong dao duc trong nghién clru y sinh hoc
cGa DHYD TP. HO6 Chi Minh.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tir 9/2021 dén thang 9/2022,
cé 238 BN NMCTCSTCL dugc nhan vao nghién
clftu. Sau khi dugc can thiép tién phat, ching toi
ghi nhan 42 bénh nhdn cé dong chay TIMI,
chiém ti 1€ 17,6%.

3.1. Cac yéu to6 nguy co tim mach

I6n  khi TIMI
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Bang 1: Cac yéu té nguy co tim mach

< g No-reflow (n=42) Co dong chay
Pac diem [n(%)] (n=196) [n(%)] P
Yé&u t6 nguy co tim mach
Nam >45 tudi hodc nif =55 tudi 40 (95,24) 175 (89,29) 0,386 (Fisher)
R6i loan lipid mau 35 (83,33) 179 (91,33) 0,154 (Fisher)
Tang huyét ap 36 (85,71) 174 (88,78) 0,599 (Fisher)
HAt thudc 18 24 (57,14) 131 (66,84) 0,232
Thila can 28 (66,67) 118 (60,2) 0,435
Dai thao duGng 16 (38,1) 52 (26,53) 0,132
Tién can bénh DMV 2 (4,76) 11 (5,61) 1 (Fisher)
Bénh than man 4(9,52) 7 (3,57) 0,108 (Fisher)

reflow va bénh nhan c6 dong chay binh thudng.
3.2. Cac yéu t6 lam sang va can lam sang cua bénh nhan

Bang 2: Cac dic diém 13m san,

va cdn Iam sang

Khong cd su khac biét vé cac yéu t6 nguy co tim mach gilta 2 nhdm bénh nhan xay ra no-

y g No-reflow (n=42) Co dong chay
Pac diem [n(%)] (n=196) [n(%)] P
Pac diém lam sang

Tubi 66,9 £ 12,9 62,4 + 12,49 0,04

Nam giGi 26 (61,9) 147 (75,0 0,084

Thdi gian bi NMCT 15,36 + 11,63 9,74 + 7,69 0,004
Thdi gian bi NMCT = 12 gi 23 (54,76) 44 (22,45) <0,001
Nap thu6c khang KTTC manh 24 (57,14) 132 (67,35) 0,207
Tan so tim 72,31 £ 24,05 79,75 £ 20,51 0,039

Killip 3-4 10 (23,81) 17 (8,67) 0,012 (Fisher)
Huyét ap tam thu 116,3 * 38,0 120,90 + 31,8 0,415
Pac diém can Iam sang

Hemoglobin 127,4 + 21,4 136,6 + 17,5 0,004

Thiéu mau 17 (40,5) 2 (21,4) 0,009

S0 lugng tiéu cau 254,6 £ 94,0 272,7 £ 84,2 0,217

S6 lugng bach cau neutrophil 11,6 + 5,56 10,34 + 3,87 0,08
Pudng huyét 196,3 + 101, 5 160,2 + 76,5 0,01

Dudng huyét =200 mg/dL 14 (33,33) 33 (16,84) 0,015
Creatinin 1,37 £ 0,74 1,04 £ 0,51 0,008

eGFR < 60ml/phdt/1,73 m? 21 (50) 48 (24,49) 0,001
LVEF 41,7 £ 10,8 42,8 £ 10,2 0,54

eGFR, d6 loc cau than udc doan; KTTC, két
tap tiéu cau; LVEF, chirc nang tam thu that trai;

NMCT, nhGi mau cg tim

So véi bénh nhan cé dong chay binh thudng
sau can thiép, thi bénh nhan no-reflow cé cac

Bang 3: Cac yéu té trong thu thudt can thiép

déc diém sau: tubi I6n hon, thai gian bi NMCT
dai han, co tan s6 tim thdp hon, c6 ndng do
hemoglobin thap hon, cd dudng huyét cao han,
c6 do loc cau than thap han.

3.3. Cac yéu to trong thu thuat can thiép

< i No-reflow (n=42) Co dong chay
Pac diem [n(%)] (n=196) [n(%)] P
LMCA 0 (0) 7 (3,75)
Dong mach vanh LAD 10 (23,81) 89 (45,41) .
tha pham [Cx 2 (4,76) 5 (2,55) 0,018 (Fisher)
RCA 30 (71,43) 95 (48,47)

Bénh nhiéu nhanh 24 (57,14) 111 (56,63) 0,952
Sang thugng doan gan 24 (57,14) 88 (44,9) 0,149
C4 tuan hoan bang hé 5(11,9) 33 (16,84) 0,428
Pudng kinh mach mau 3,1+£0,3 31+04 0,89

Sang thuang lan téa 36 (85,7) 131 (66,8) 0,015
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Chiéu dai sang thugng 30,7 £ 11,9 23,0 + 8,0 <0,001

TIMI trudc can thiép 0-1 39 (92,86) 119 (60,71) <0,001

Ganh nang huyét khoi > 4 36 (85,71) 42 (21,43) <0,001
Pat stent truc ti€p 15 (35,71) 82 (41,84) 0,464
Nong bdng sau dat stent 6 (14,29) 51 (26,02) 0,106

LAD, dong mach lién that trudc, LCx, dong
mach vanh mi; LMCA, than chung dong mach
vanh trai; RCA, dong mach vanh phai

So véi bénh nhan cé dong chdy binh thudng
sau can thiép, thi bénh nhan khong co dong
chay co cac dic diém sau: chi yéu nhdnh DMV
thi pham la nhanh déng mach vanh phai, c6

chiéu dai sang thugng dai han, ti 1€ bi sang
thuong lan téa cao hon, ti Ié c6 dong chay TIMI
trude can thiép 0-1 cao han, ti Ié bi ganh ndng
huyét khéi > 4 cao hon.

3.4. Cac yéu to tién lugng hién tugng
khong c6 dong chay

Bang 4: Hoi quy da bién cac yéu to tién luong hién tuong khéng co dong chdy

Yéu to OR CI 95% p
Ganh ndng huyét kh6i = 4 10,37 3,27-32,83 <0,001
Killip 3-4 I4c nhap vién 8,17 1,3-51,5 0,025
Thdi gian bi NMCT > 12 gig 4,37 1,54-12,37 0,005
Chiéu dai sang thuagng (cho moi mm tang lén) 1,12 1,02-1,22 0,016

Thuc hién hoi quy da bién, cac yéu té co kha
nang tién lugng xay ra hién tugng no-reflow la:
Ganh nang huyét khéi > 4, Killip 3-4 Iic nhap
vién, thdi gian bi NMCT > 12 gid, chiéu dai sang
thuong.

IV. BAN LUAN

4.1. Ti lIé xay ra hién tugng no-reflow.
Trong nghién cfu cla ching toi, ghi nhan ti €
Xay ra hién tugng nay la 17,6%. Ti I1é nay cao
han so vdi tac gia O. Tasar (10,1%), N. Rajesh
(15,4%)*7. Nguyén nhan cd thé nghi dén dau
tién la do trong nghién clu cta O. Tasar va N.
Rajesh chi chon dan s6 nghién clu cd thdi gian
bi NMCT < 12 gid, con nghién clfu clia chung toi
chi c6 71,85% bénh nhan bi NMCT < 12 giG.
That vay, nghién cfu cla tac gia H.Li nam 2018
tai Trung Qudc cd nhan vao ca nhitng bénh nhan
bi NMCT > 12 gidg, thi ti & no-reflow la 18,7%,
xap xi v@i chung t6i3. Tuy vay, hién tugng no-
reflow xay ra do nhiéu cd ché, nén chlng toi
thuc hién nghién ctu nay dé tim ra cac yéu t6 ¢é
thé du’ dodn xay ra hién tugng no-reflow.

4.2. Cac yéu to tién lugng xay hién
tugng no-reflow. Hién tugng no-reflow la
thuat nglr mo ta su’ giam dong chay DMV sau khi
da dugc tai thong mac du khong con tac nghén
cd hoc ¢ BMV thugng tdm mac. Cé 4 cd ché
chinh gay ra hién tugng no-reflow la: thuyén tac
vi mach vanh, thi€u mau cuc bd, tén thuang tai
tudi mau, tinh nhay cdm cla vi mach vanh®.

Trong nghién cltu cla ching toi, khi thuc
hién hoi quy logistic don bién, cé dén 15 bién s6
cd lién quan vGi hién tugng no-reflow. Tuy
nhién, sau khi thuc hién ho6i quy da bién, ching

toi ghi nhan chi cd 4 yéu td co thé tién doan déc
lap xay ra hién tugng no-reflow la: Ganh nang
huyét khdi TIMI thrombus > 4 (OR = 10,37),
Killip 3-4 lic nhap vién (OR = 8,17), thdi gian bi
NMCT > 12 gi§d (OR = 4,37), chiéu dai sang
thuong (OR = 1,12). Du vay nghién clu cua
ching t6i c6 ¢ mau nhd, nén khi thuc hién hoi
quy cho két qua khoang tin cdy 95% cla ti s
chénh c6 khoang bién thién rong. Chlng toi
nhan thay 4 yéu t6 nay bao gobm cac van dé
guan trong cta bénh nhan bi NMCT, dé la: thdi
gian cd tim bi thi€u mau, tinh trang_huyét dong
trén 1d&m sang va déc diém gidi phau cla sang
thuong mach vanh. Cac yéu to lién quan dén ky
thuat trong qua trinh thuc hién thu thuat can
thiép nhu dat stent truc ti€p hodc nong béng sau
dat stent, déu khong phai la yéu to tién lugng
Xay ra hién tugng no-reflow.

Hién tugng no-reflow sau can thiép tién phat
la do da cd ché, chinh vi thé nén cac yéu to tién
doan doc lap trong mo6 hinh hoi quy da bién sé
khac nhau khi so sanh gilta cac nghién clru. Két
qua clia chung t6i tuong tu véi tac gia O. Tasar,
cac yéu t6 tién doan clia hién tugng no-reflow
thé hién tinh trang 1dm sang ltic nhap vién va két
qua chup mach vanh: tudi, Killip > 2, thdi gian
nh6i mau cd tim > 4 giG, dong chay TIMI ban
dau, chiéu dai sang thudng, dudng kinh mach
mau, SYNTAX score’.

- Ganh ndng huyét khéi: Thuyén tac vi
mach vanh xdy ra cé th€ do cdc manh vun cla
mang xd vifa hodac huyét khdi tir thugng tam
mac, day la nguyén nhan thudng gap nhat cla
hién tugng no-reflow G can thiép DMV tién phat.
Céc vi hat cd dudng kinh >200 um cé thé gay
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tdc cac ti€u dong mach. Nhiéu quan sat thuc
nghiém cho thdy rang, luu lugng tudi mau cho
co tim sé gidam khoéng héi phuc néu cac vi hat
gay téc trén 50% lugng mao mach vanhs,

Chinh vi thé ganh nang huyét khoi cang 18n
thi nguy cd xay ra hién tugng no-reflow cang
cao. Bén canh do, thuyén tac vi mach vanh con
gay ra tinh trang co that, gay phan xa giao cam,
tang ti€t cac chat lam gidam chdc nang vi mach
vanh8. Cac tac giad M. Alidoosti, H. Refaat, C.
Kirma déu cho két qua rdng ganh nang huyét
khoi TIMI thrombus > 4 la yéu to dbc lap tién
doan xay ra no-reflow sau can thiép'2®,

- Killip lic nhdp vién: Trong nghién ctu
cla chung t6i, ti 16 BN nhap vién vdi tinh trang
ldm sang Killip = 3 & nhém no-reflow cao hon
nhom c6 dong chay binh thudng (23,81% so vdi
8,67%), su khac biét cod y nghia thdng ké, p =
0,012. Nghién c(tu cla tac gia H. Li cling cho két
qua tuong tu (ti 1€ 31,6% so vdi 16,4%,
p=0,032) 3. Phén do Killip lic nhap vién cang
cao thi tinh trang huyét dong cua bénh nhan
cang rdi loan, phan anh khdi lugng co tim bi tén
thuong cang nhiéu, nén hé vi mach bi tén
thuang cang nhiéu hon, nguy cd xay ra tinh
trang no-reflow cang cao.

Nghién clru cua tac gia O. Tasar ciing cho
két qua tuong tu chdng toi, khi thuc hién hoi quy
da bién, thi Killip lGc nhap vién = 2 la yéu t6 doc
lap dé tién lugng xay ra hién tugng no-reflow
(OR = 1,99, p = 0,002)’.

- Thoi gian bi NMCT: Thai gian bi NMCT
cang dai, sé cang gay ra nhiéu thay déi trong t&
bao ndi md, bi€u hién bang su phu né va I6i vao
long mach, gay tac ngh&n mao mach. Bén canh
do, khi thi€u oxy kéo dai lam giam kha nang bién
d6i hinh dang cia hdng ciu cling gép gay phan
tadc nghén cac vi mach. Han nifa, cac t€ bao ca
tim va mo ké bi thi€u mau cling sé phu n€, gay
chén ép va giam dong chay vi mach. Song song
dd, thdi gian bi NMCT cang kéo dai thi ganh
nang huyét khéi sé cang I6n, tang nguy cd xay
ra hién tugng no-reflow?.

Hau hét cac nghién clru déu cho thay su lién
quan gilra thdi gian bi NMCT vdi hién tugng no-
reflow, b4t ké tiéu chudn chon bénh clia nghién
ctu chi la NMCT < 12 giG hay bao gom ca NMCT
> 12 gi6. Mdc thdi gian dugc chon d€ so sanh
gitta 2 nhém no-reflow va c6 dong chay binh
thudng trong cac nghién cltu la 4 gid (nghién
ciu cia C. Kirma va O. Tasar) hodc 8 gig
(nghién clru cta H. Li)>37. Tuy nhién bénh nhan
trong nghién cltu cia ching toi cé thdi gian
nhap vién tré han so véi cac nghién clu nudc
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ngoai nén ching t6i chon moc thai gian la 12 gid
d€ so sanh, két qua cang ciing c8 cho két luan
rang thoi gian bi nhdi mau cd tim cang kéo dai
thi cang c6 nguy cg xay ra hién tugng no-reflow.

- Chiéu dai sang thuong. Nhiéu nghién
ctu cho thay cé su lién quan gilra chiéu dai sang
thuong va hién tugng no-reflow. Tac gia O.
Tasar khi phan tich da bién cho thdy sang
thuong dai = 15 mm la yéu to dbc 1ap tién doan
no-reflow (OR = 4,31, CI 95% 2,89 - 6,41,
p<0,001)”.

Sang thudng cang dai thi ganh nang mang
XG vita va ganh nang huyét khéi cang nhiéu, day
la 2 tdc nhan chinh trong co ché thuyén tac vi
mach cla hién tugng no-reflow. Bén canh do,
v@i sang thuang dai lan téa, khi lam tha thuat
néu can nong boéng thi phai nong nhiéu lan, cang
lam v8 mang xa vira va huyét khoi, gay thuyén
tac vi mach.

V. KET LUAN

Qua 238 trudng hgp NMCTCSTCL dugc can
thiép tién phat, chdng t6i ghi nhan ti Ié xay ra
hién tugng no-reflow la 17,6%. Co thé tién doan
xay ra hién tugng no-reflow sau cac thiép tién
phat bang cac yéu t6: ganh ndng huyét khdi,
Killip 1Gc nhap vién, thdi gian NMCT, chiéu dai
sang thuong.

TAI LIEU THAM KHAO

1. Alidoosti M, Lotfi R, et al. Correlates of the
"No-Reflow" or "Slow-Flow" Phenomenon in
Patients Undergoing Primary Percutaneous
Coronary Intervention. The journal of Tehran
Heart Center. 2018;13(3):108-14.

2. Kirma C, Izgi A, et al. Clinical and procedural
predictors of no-reflow phenomenon after primary
percutaneous coronary interventions: experience
at a single center. Circulation journal: official
journal of the Japanese Circulation Society.
2008;72(5):716-21.

3. Li H, Fu DG, et al. Evaluation of related factors,
prediction and treatment drugs of no-reflow
phenomenon in patients with acute ST-segment
elevation myocardial infarction after direct PCI.
Experimental and  therapeutic = medicine.
2018;15(4):3940-6.

4. N. Rajesh G, Jayaprasad N, Madhavan S, et
al. Predictors and prognosis of no-reflow during
primary percutaneous coronary intervention.
Proceedings (Baylor University Medical Center).
2019;32(1):30-3.

5. Niccoli G, Burzotta F, et al. Myocardial no-
reflow in humans. Journal of the American College
of Cardiology. 2009;54(4):281-92.

6. Refaat H, Tantawy A, et al. Novel predictors
and adverse long-term outcomes of No-reflow
phenomenon in patients with acute ST elevation
myocardial  infarction  undergoing  primary
percutaneous coronary intervention. Indian heart



TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 2 - 2023

journal. 2021;73(1):35-43.

7. Tasar O, Karabay AK, et al. Predictors and
outcomes of no-reflow phenomenon in patients
with acute ST-segment elevation myocardial
infarction undergoing primary percutaneous

coronary intervention. Coronary artery disease.
2019;30(4):270-6.

8. Wang HJ], Rozanski GJ, et al. Cardiac
sympathetic afferent reflex control of cardiac
function in normal and chronic heart failure states.
The Journal of physiology. 2017; 595(8):2519-34.

KHAO SAT MOT SO PAC PIEM MACH MAU VUNG CHAU
CUA NGU’O'I NHAN THAN TAI BENH VIEN QUAN Y 103

Vii Ngoc Thing?, Lé Anh Tu4n?, Pham Quang Vinh?

TOM TAT

Muc tleu M6 ta mot so dac diém mach méu
vung chau va tim hiéu mot sO yeu to lién quan dén xd
vita dong mach chau cua nger| nhan than tir ngu‘dl
cho s6ng tai Bénh vién Quan y 103. Ddi tugng va
phu’dng phap Gom 127 benh nhan dugc phau thuat
ghép than tir ngusi cho s6ng tir thang 12/2019 den
12/2020 Perdng phap ngh|en cru: tién clru, mo ta
cat ngang, thuan tap khong dadi chirng. Két qua: Gom
127 bénh nhan tudi tur 18 den 66, ty 1€ nam / nir:
88/39 (69,3%/30,7%). Trén siéu am Doppler: dudng
kich trung binh DM chéau trong: 6,27 + 1,32 mm; DM
chau ngoai: 7,57 £ 1,15 mm; DM chau chung: 9,81 +
1,70 mm. Cé 14 trudng hop xd vira DM chdu trudc
phau thuat. Trong phau thuat: thanh DM day, cling:
PMCT 2,36%, DMCN: 0,79%; vita xd DMCT + DMCN:
14 ca (11,02%); vira xd + day, cirng thanh mach cé 5
ca (3,94%). TM chdu ngoai: c6 huyét khéi 3 truGng
hap (2,36%); thanh TMCN xd ciing, teo nhé: 1 trudng
hop (0,79%). Ty |é xd vita dong mach tdng theo tuoi
va thdi gian chay than nhan tao. K&t luan: Trén siéu
am Doppler: dudng kich trung binh déng mach chau
trong: 6,27 £+ 1,32 mm; dong mach chau ngoai: 7,57
+ 1,15 mm, vita xd dong mach chau: 11,02%. Dac
diém mach chau trong phau thuét: thanh dong mach
day, cliing: 3,15%, c6 mang vira X0 trong long mach:
14,96%. Tinh mach chau ngoa| cd huyét khoi:
2 36%, thanh tinh mach chau ngoa| xg clng, teo nho:
0,79%. Ty lé xg vita ddng mach tdng theo tudi va thdl
gian chay than nhan tao. P&c diém mach chau cla
ngudi nhan than cé anh hudng dén ky thuat khau ndi
mach mau trong ghép than.

T khoa: ghép than, dic diém mach chéu, xo
vira dong mach

SUMMARY
SURVEY ON SOME CHARACTERISTICS OF

ILIAC VESSELS OF KIDNEY RECIPIENTS AT

103 MILITARY HOSPITAL
Objectives: Describe the characteristics of iliac
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2Bénh vién Quéan y 103

Chiu trach nhiém chinh: Vi Ngoc Thang
Email: bsthangxp@gmail.com

Ngay nhan bai: 20.10.2022

Ngay phan bién khoa hoc: 12.12.2022
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vessels and study several factors related iliac
atherosclerosis of recipients from living donors at 103
Military Hospital. Patients and method: Including
127 patients who received kidney transplantation from
living donors from December 2019 to December 2020.
Methods: prospective, cross-sectional, non-controlled
cohort. Results: Including 127 patients aged 18 to
66, male/female ratio: 88/39 (69,3%/30,7%). On
Doppler ultrasound: mean diameter of the internal
iliac artery: 6,27 + 1,32 mm; external iliac artery: 7,57
= 1,15 mm; common iliac artery: 9,81 £ 1,70 mm.
There were 14 cases of iliac artery atherosclerosis pre-
surgery. During surgery: thick and hard artery wall:
internal iliac artery 2,36%, external iliac artery:
0,79%; atherosclerotic plaque in internal iliac artery +
external iliac artery: 14 cases (11,02%);
atherosclerotic plaque + thickening-hardening of the
vessel wall: 5 cases (3,94%). External iliac vein: there
were thrombosis in 3 cases (2,36%); sclerosis -
shrinking: 1 case (0,79%). The rate of atherosclerosis
increases with age and duration of hemodialysis.
Conclusion: On Doppler ultrasound: mean diameter
of internal iliac artery: 6,27 £ 1,32 mm; external iliac
artery: 7,57 £ 1,15 mm, iliac artery atherosclerosis:
11,02%. Characteristics of the iliac vessels in surgery:
thick and hard arterial wall: 3,15%; atherosclerotic
plague: 14,96%. External iliac vein: thrombosis:
2,36%, sclerosis - shrinkin: 0,79%. The rate of
atherosclerosis increases with age and duration of
hemodialysis. The characteristics of iliac vessels of
kidney recipients affect the vascular suture technique
in kidney transplantation.

Keywords: kidney transplantation, characteristics
of iliac vessels, atherosclerosis.

I. DAT VAN DE

Ghép than la mot phucng phap diéu tri uu
viét cho cac bénh nhan suy than giai doan cudi
[1]. Chat lugng cua than ghép phu thudc trudc
tién vao chat lugng cla cac mach mau tang
ghép va cac miéng n6i. Trén lam sang, c6 nhiéu
bién chirng s6m va muodn sau ghép than lién
quan dén tinh trang miéng n6i mach mau. Néng
cao chat Iu’dng clia viéc khau n6i mach mau la
uu tién cla cac phau thuat vién khi thuc hién
nhitng ca ghép tang. Do vay, nghién clru vé dac
diém mach mau ving chdu cla ngudi nhan la
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